SUMMARY A case is described in which rupture of the right sinus of Valsalva occurred at 37 weeks' gestation. The ruptured sinus was successfully repaired one week after the delivery of a healthy infant by caesarean section.
Rupture of a sinus of Valsalva has not been reported in pregnancy before. We describe such a case, and outline a successful management strategy.
Case report
A 22 year old Turkish Cypriot woman in week 37 of her first pregnancy attended her local hospital because of palpitation and chest pain. She had become aware of a sudden increase in her heart rate one week before when hanging out washing: there had been some retrosternal discomfort at the time. Subsequently a dry cough, dyspnoea, and orthopnoea had developed and a heart murmur was heard.
Examination showed tachypnoea on minor exertion. She had a sinus tachycardia of 110 beats/min. felt that since the patient was already haemodynamically compromised, caesarean section was the preferred method of delivery. The risks of allowing vaginal delivery in this condition are unknown, since the condition has not been reported before in pregnancy, but it was thought likely that the haemodynamic changes occurring during labour would exacerbate the left to right shunt and perhaps extend the aneurysmal tear. After delivery, as would be expected, evidence of a continuing important left to right shunt was present, and the defect was corrected. A delay of several days was allowed, to minimise the risk of haemorrhage from the placental site. Although delivery can proceed without complications in heparinised patients, haemorrhage was still a risk. Ergometrine was contraindicated in the presence of a ruptured sinus of Valsalva.
In this case the optimal management was clear because the patient was close to term and so could be delivered without undue risk to the child. Had the patient presented earlier in pregnancy, the decision whether to allow pregnancy to continue would have depended on the balance between the risk to the child of an early delivery and the haemodynamic consequences to the mother of continuing to a later stage of pregnancy. In the event, she did not present until 37 weeks' gestation and the management described resulted in a successful outcome for both mother and child. This report parallels a recent one of acute aortic dissection during pregnancy,4 and both illustrate a successful management strategy with prompt caesarean section and definitive early surgery for the maternal condition.
We are grateful to Mr M Pearce who conducted the obstetric management of this case. during pregnancy. 
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